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Abstract 21
Background: Previous research has demonstrated an association between aggressive challenging 22 behaviour (CB) and reductions in work-related well-being for intellectual disability (ID) support staff. 23
Much of this research has used subjective measures of CB. 24
Aims: To examine whether exposure to aggressive CB is associated with reduced work-related well-25 being in staff working in ID residential settings across the UK. 26
Methods and procedure: A cross-sectional analysis was undertaken as part of a randomised trial; 27 186 staff from 100 settings completed questionnaires on their CB self-efficacy, empathy, positive 28 work motivation, and burnout. Objective measures of aggressive CB in the preceding 16 weeks were 29 collected from each setting. 30
Outcomes and results: There was little association between staff exposure to aggressive CB and 31 work-related well-being. Clustering effects were found for emotional exhaustion and positive work 32 motivation, suggesting these variables are more likely to be influenced by the environment in which 33 staff work. 34
Conclusions and implications:
The level of clustering may be key to understanding how to support 35 staff working in ID residential settings, and should be explored further. Longitudinal data, and studies 36 including a comparison of staff working in ID services without aggressive CB exposure are needed to 37 fully understand any association between aggressive CB and staff well-being. care work is associated with psychological harm, is less clear. 65
Reviewing the research literature more than 15 years ago, Hastings (2002) identified a 66 significant methodological challenge. Families often contain only one child or adult with ID, and so 67 measurement of the extent of their CB and its association with family members' psychological 68 distress is relatively straightforward. However, for staff in paid roles they often provide support to 69 several individuals with ID. At least five methods have been used in the research literature to assess 70 staff "exposure" to CB within multiple individual care settings and to explore relationships with staff 71 work-related psychological outcomes. First, when asked to rate the extent to which they find different 72 factors stressful at work staff rate CB as one of the most stressful (Hatton et al., 1995) . However, this 73
is not a direct measure of the extent to which CB causes staff psychological harm. Second, the well-74 being of staff working in a setting where people with CB reside has been compared to a setting where 75 none of the residents displayed CB (Jenkins et al., 1997) . However, there may be many ways in which 76 two such compared services may differ and not just in the presence of CB. Third, CB has been 77 directly rated using a behaviour problems questionnaire for each person in the care environment and 78 exposure is assessed by using these scores for the individual for whom a staff member is the 79 keyworker (Chung et al., 1996) . Although a staff member may spend much of their time with an 80 individual for whom they are the keyworker, it is not necessarily the case that during this time theperson engages in CB and also the staff member may be exposed to CB from other individuals in the 82 care setting. CB (Freeman, 1984) . This method again does not capture the frequency/total amount of exposure, 92 although one would expect such dimensions of exposure to increase with the number of people in a 93 setting who display some CB. In the present research, we adopted a research design that allowed for the effects associated 111 with the service in which staff worked to be estimated. Two staff from each of a large number of 112 settings were recruited as a part of a large scale randomized controlled trial (RCT) test of a staff 113 training intervention (Hutchinson et al., 2014; Anonymous, 2017) . The data within this paper were 114 collected for the RCT, as such the variables being examined were related to the intended outcomes of 115 the training intervention (to improve staff empathy and attitudes towards people who display CB). In 116 addition, we extended previous research by using a new direct measure of aggressive CB within each 117 care environment. We gathered data on the reported incidents of aggressive CB within the setting, and 118 
Method 126
Participants 127
Staff from 118 residences for people with intellectual disabilities in the UK were invited to participate 128 in the research; two staff per setting were invited (one manager/senior support worker and one support 129 worker). For the purposes of the research, participants were categorised as being either a manager or 130 support worker, based on their responses to an initial question; this categorisation was separate to 131 participants' reported job roles/titles. Of those approached, 186 participants from 100 settings 132 completed the questionnaires. Participants worked within Residential Care Homes and Supported 133
Living services, and were from various service providers throughout England and Wales. All settings 134
were screened for study eligibility before they were admitted to the RCT study; screening questionsdisplayed aggressive CB. Within the settings, there was a median number of nine full-time (IQR: 4 to 137 15) and four part-time (IQR: 2 to 6) staff per setting, and five (IQR: 3 to 7) residents living within the 138 settings. There was a median number of two residents who displayed some aggressive CB (IQR: 1 to 139
individuals). 140
The majority of participants were female (78%), and had a mean age of 40 years (SD: 11.5 141 years). Participants held a co-ordinator role (3.6%), managerial role (47.1%), leader role (13.0%), or 142 support worker role (35.5%), and there was one Assistant Psychologist (0.7%). Participants had been As shown in Figure 1 , the distribution of the incidents of aggressive CB per resident variable 230 was highly skewed. Incidents per resident ranged from 0 to 292 (mean = 12, median = 4). This 231 exposure variable was therefore categorised into four roughly equal-sized groups for analysis 232 purposes (Table 2) . 
Discussion 251
This cross-sectional analysis explored the association between exposure to aggressive CB and work-252 related well-being in a broad sample of ID staff in the UK who had some exposure to CB within their 253 work environment. Our findings show little evidence to suggest that exposure to aggressive CB is 254 associated with staff psychological variables. This is contrary to some recently published research 255 an association between exposure to CB and staff work-related well-being (e.g., Chung et al. 1996 ; 258
Chung & Corbett, 1998; Mutkins et al., 2011). 259
The present study is not conclusive evidence that there is no association between exposure to 260 aggressive CB and staff work-related well-being. Within this sample, all participants were exposed to 261 some degree of aggressive CB within their work setting. clustering are crucial since for some staff variables, the effect of clustering within settings was 295 substantial. Although reliant on formally completed incident records, our measure of exposure to 296 aggressive CB in this study was an objective direct exposure measure and was based on records 297 completed in real time (as opposed to relying on staff memory of their exposure). Of course, there is a 298 possibility that some of the reports were inaccurate. However, the sample size precluded obtaining 299 meaningful reliability data for these data given the significant resources that would be required acrossinvestigated association between challenging behaviour and staff outcomes with higher quality reports 302 about challenging behaviour. 303 304
Conclusions 305
We found no evidence of an association between exposure to aggressive CB and staff work-related 306 well-being in ID staff in the UK who have some exposure to CB within their work environment. The 307 clustering seen within the data for two variables indicates that emotional exhaustion and positive work 308 motivation are more substantially influenced by working environment than the other variables within 309 this study. This may be an important factor in understanding how organisations can best prepare and 310 support their staff on an individual and service-wide basis. Future research should consider 311 longitudinal designs, and ideally comparisons should be drawn between settings where there is 312 exposure to aggressive CB and where there is no exposure to CB at all. 313
314
Acknowledgements 315
We would like to thank the Who's Challenging Who? trial team, and in particular Rosie Knight, for 316 assisting in the data collection for this study. Incidents of aggressive CB per resident
